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STATE OF SOUTH CAROLINA Q PCH@fHD
BC'9'73

) BEFORE THE

gAy )~pp~
PUBLIC SERVICE COMMISSION

Example: Application for a Class C Charter Certificate from ) OF SOUTH CAROLINA
John Doe dba Doe's Limo PSCSV

Cie«s +~lee TRANSPORTATION COVER SHEET

/qiP P )
'vn Y'

) DOCKET &0 j
i NUMBER~

C, /N&v'tv C E w+;1 c cN,f I

nkip ( LJGf
(Please type or print)
Submitted by: An Vi tyne. I'M/i

Address: 33ol ann I'- &re.e +

) If this is your first time filing an application with the PSC, you will Boi

have B Docket Number. The Commission will assign one io you. If you
have filed with the Commission before, B Docket Number was assigned

) Bad should be entered above.

Telephone: 6 D 4 — 65 l- I I 'AS

Fax:

Q 1 Ze. It Sc- ~$ 0 "f IJ Other:

Email: Par Y Y) o P efSc 0, Q~r(oo.c o~
NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out corn letel .

NATURE OF ACTION (Check all that apply)

Application - Class A/A Restricted

Application - Class C Taxi

Application - Class C Charter

Application - Class C Charter Bus

[gMpplication - Class C Non-Emergency

Application - Class C Stretcher Van

Application - Class E Household Goods

Application - Class E Hazardous Waste

Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

Request for Name Change on Certificate

Request to Amend Scope ofAuthority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Request

Exhibit

Late-Filed Exhibit

Letter

Proposed Order

Publisher's ABidavit

Reservation Letter

Response

Return to Petition

Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2021

M
ay

28
7:25

AM
-SC

PSC
-2021-181-T

-Page
2
of14

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPI ICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY Date: fh &-I — W9- X~ z.I

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., CI

58-23-10, et seq. (1976), and amendments thereto.

P~~9 ij hoP1 +~S I LC
Name un er which business is to be conducted (corporation, partnership, or so e proprietorship, wi or wi out trade name.)

33 01 annie. 5i'«t& Qz ( Zel& Sc &90 /o
Street A dress ofApplicant

Mailing Address ofApplicant (if different from street address)

Phone

F'cr~V f ho/'r e r ~c ~fioo, c o~
Email Address

Fax

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

3. Select E 'ype: (Check one)
ndividual Owner/Sole Proprietorship

Partnership - List names and address of all person having an interest in the business.

Corporation - List names and addresses of two principal officers.

1 ofg
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

Assets:

Value of Real Estate

Value of Motor Vehicles

Cash on Hand

Cash in Bank

Value of Other Assets and
Equipment

LiabiTities:

Mortgage/Loan on Real Estate

Loans Owed on Motor Vehicles

Business/Other Loans Owed

Other Liabilities or Debts

Total Liabilities

Total Assets

INSTRUCTIONS:

1. "Value fR alE tate" meanstheactualorestimatedmarketvalueofanyrealproperty/buildings ownedbythe
Company/Business Applying for a Certificate.

2. "Mort a an n eal Estate" means the outstanding balance on any Mortgage, Equity Line or other Loan secured
by the Real Estate listed in Item l.

3. "Value ofMotor Vehicles" means the actual or fair estimated value of any moving vans, trucks or other vehicles
owned by the Company/Business Applying for a Certificate.

4. "L an n otor Vehi les" means the outstanding balance on any loans or liens on the vehicles listed in Item 3.

5. "Cash on Hand" is the total of actual cash held by the Company/Business applying for a Certificate on the day this
form is filled out.

6. "B in ther Loan 0 ed" means the outstanding balance on any small business loan or other unsecured loan
made by a person, bank or business to the Business/Company applying for a Certificate.

7."C~BB" th thl ' htg t, 'g t thlg 'th 7th
Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

8. "Value t e Assets and E ui m t" should include the actual or estimated value of items such as office
equipment (computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

9. " Liabilitie or De "means specific amounts/balances which the Company/Business applying for a Certificate
knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills
such as electricity bills, security system costs, insurance, salaries, etc.

2of8
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PROPOSED RATES AND CHARGES FOR SERVICE

Pro osed Rates and Char es.

Q 0 fJJ ~ / oW~ 0-]c d ~~Sr &e~~
o / ov~ 11 — 1S (&~55 qn~ezg

Re uested Sco e of Authori 'heck all counties in which ou are re uestin ermission to o crate
You will only be allowed to operate in those counties checked below. You may request "Statewide"
authority if you intend to operate in all counties in South Carolina.

Abbeville

Aiken

Allendale

Anderson

Bamberg

Bamwell

Beaufort

Berkeley

Calhoun

Charleston

Cherokee

Chester

Chesterfield

Clarendon

Colleton

Darlington

Dillon

Dorchester

Edgefield

Fairfield

Florence

Georgetown

Greenville

Greenwood

Hampton

Horry

Jasper

Kershaw

Lancaster

Laurens

Lee

Lexington

Marion

Marlboro

McCormick

Newberry

Oconee

Orangeburg

Pickens

Richland

Saluda

Spartanburg

Sumter

Union

Wigiamsburg

York

tatewide

3ofg
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DESCRIPTION OF KQUIPMKNT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

Maximum Number ofPassen rs Vehicle is E i ed to C (The number ofpassengers a vehicle is equipped
to cany is based on the number of seatbelts in the vehicle, including the driver's seatbelt.)

1-7 Passengers, including driver

8-15 Passengers, including driver

YEAR & MODEL

WHEEL-
CHAIR

EMPTY WEIGHT LIFT

4of8
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INSURANCE QUOTE

This form MUST BE COMPLETED.
The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of current
insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to
purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

$ +Pl 6~~ Pvpg
Name ofApplicant

grot c ~ c. Sfv«9 Q~ I ze /I Sc- 2 9 a 4 6

Address ofApplicant

Amount of Premium

Liability Insurance $ k 6 6 0 ~ D 0 .Ip aW

The above quoted premium is for a term of l 2- months.
Minimum Limits - Bodily injury and property damage limits will not be less
than the following: Limits Quoted

Liability Combined Each Occurance

Medical Payments per Person
$ 1,000,000

$ 1,000
So woo
2,5 ohio

P r ~e'5'i L/ C

r' 5$/ c'

Name of Insurance Company

Home Office Address of Company

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

~NTI
Ifyou wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code Ann.
Sections 56-9-60 and 58-23-910. For more information, contact the Department ofMotor Vehicles at (803) 896-8457 or
(803) 896-9903.

Ifyou wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with the South
Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety bond or letter-of-
credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and 3) agree to pay an
annual assessment to the South Carolina Second Injury Fund. For more information, contact the WCC Self-Insurance
Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.

5of8
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Exhibit Fit Willin and Able WA

Name n-brI r.

1. Is there currently any outstanding jud ents against the Applicant?

0 Yes 0

If Yes, list judgements here:

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes regulations?

es Q No

3. Is Applic ware of the Commission's insurance requirements and the insurance premium costs associated
there

'

Yes 0 No

6 of 8
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l. Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and
CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the
company's primary place of of business within South Carolina.

Q No

2. Applicant understands that drivers must be in compliance with all OSHA regulations.

~es 0 No

3. Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as
two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

0 No

4. Applicant understands that drivers must be able to physically perform actions necessary to assist persons
with disabilities, including wheelchair users.

0 No

5. Applicant understands that drivers must wear a professional uniform and photo identification badge that
easily identifies the driver and the company for whom the driver works.

0 No

6. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area
of safety, and records that verify/record such training must be kept on file at the company's primary place of
bus in South Carolina.

0 No

7of8
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100

COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann. II58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and Regulations
for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:
The A plicant AGREES to receive future Commission orders related to the Applicant's authority in South Carolina

ugh the Commission's eService System. The Applicant authorizes the Commission to serve its orders by using the e-
mail address as it appears on page one of this Application. To sign up for eService notifications, please visit www.psc.sc.
gov to create a My DMS account.

The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in South
Camlina through the Commission's eService System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

Applicant's Signature

QM//I e w
Title ofApplicant (e.g. President, Owner, etc.)

SIoeo i.
Commission Expites Q —

I 0

8of8
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Entity Profile - Business Entities Online - S.C. Secretary of State Page I of l

South Carolina Secretary of State

Business Entities Online
File, Search, and Retrieve Documents Electronically

PARTY HOPPERS LLC

Corporate Information

Entity Type: Limited Liability Company

Important Dates

Effective Date 04/14/2021

Status: Good Standing

Domestic/Foreign: Domestic

Incorporated South Carolina

State:

Expiration N/A

Date:

Term End N/A
Date:

Registered Agent

Agent: Registered Agents Inc.

Dissolved N/A
Date:

Address: 6650 Rivers Ave. STE 100

Charleston, South Carolina 29406

Official Documents On File

Filing Type
Articles of Organization

Filing Date
04/14/2021

For filing questions please contact us at 803-734-2158 Copyright e 2021 State of South Carolina

https://businessfilings.sc.gov/BusinessFiling/Entity/Profile/f5bbt3e2-c332-4e8d-8953-00a... 5/26/2021
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STATE OF SOUTH CAROLINA

SECRETARY OF STATE

Filing ID: 210414-1700106

Filing Date: 04/14/2021

ARTICLES OF ORGANIZATION

Limited Liability Company — Domes((o

The undersigned delivers the folknvlng articles of organization to form a South Catogna limited liality conqrdny pursuant
to S.C. Code of Laws Section 33-44-202 and Section 3344-203.

1. The name of the hmited liability company (comnnny urusns must hu tuotudud in numuq

Stotn: The name or the \hnltod Snhdhy oompnny mutt oontuin ono ot Iho ollowlne nndlneni "Ihnhod thdMtv oompsnr" or "Snaod
company" ortho unuvrusuwn "LLC.", LLC", "LC.", "LC", or "LuL Co."

2. The address of the iniTial designated otgce of the limited liability company in South Carolina is
3301 Annie %rect

(Street Address)

Dalzell, South Carolina 29040
(City, State, Zfp Code)

3. The initial agent for service of process is

Registered Agents inc.

(Signnime of Agent)

And the street address in South Carolina for this in(gal agent for service of process is:
6650 Rivers Ave. STE 100

(Street Address)

Charleston

(City)
~~ina 29406

(ZS Cade)

4. List the name and address of each organizer. Only~organizer is required, but you may have more than one.
(a)

Anfione Renard Pugh
(Name)
3301 Annie Street

(Street Address)

Dalzell, South Carolina 29040
(Cay, State, Zip Cade)

Form Revised by South Auahns Secretary uf Slate, August 2016
SC Secretary of State

Mark Hammond
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(b)

(Street Address)

(Cky. State, Zip Code)

5. Q Check this box only if the company is to be a term company. If gm company is a term company, protdde the
term speciged.

6. Q Check this box only if management of the limited IiabrTity company is vested in a manager or managers. if this
company is to be managed by managers, indude the name and address of each in{gal manager.

(a)

(Name)

(Street Address)

{City, State. Zip Cade)
(b)

{Name}

(Street Address)

(City, State, Zip Code)

y. Q Check this box o~l'ne or more of the membws of the company ate to be liaMe for its debls and obligations
under Secgon 334d403(c). If one or mme members are so liable, specify which members, and for which debts.
obligagons or liabilities such membws are liable in their capadty as membws. This pmvision is opdonal and does~t have to be completed.

8. Unless a delayed elfecgve date is spedfied, thwe ardckm will be ellective when endorsed for sing by the ecaretary of
State. Specify any delayed effective date and time

Form Revised by South aarottrra Secretary of State, August 2016
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Name or Umimd tahTity Comrmny

9. Any other provisions not consistent with law which the organizers determine to indude, induding any provisions that
are required or sre permitted to be set forth in the limited liaMity company operating agreement may be included on a
separate attachment. Please make reference to this section if you include 6 separate attachment.

10. Each organizer listed under number 4 must sign.

Anbone Renard Pugh

Signature of Organizer

Dam. 04/14/2021

Signature of Organizer

Date:

Form Revised by South Carolina Secretary of State, August 2016
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(II@DEPARTMENT OF THE TREASURYO IICZ~~ REUENUE SER()ICE
CINCINNATI OH 45999-0023

Date of this notice: 04-15-2021

,on Number:

PARTY HOPPERS LLC
ANTIONE RENAHD PUGH SOLE MSR
3301 ANNIE ST
DALSELL, SC 29040

Formz SS-4

Number of this notice: CP 575 G

For assistance you may call us at:
1-800-829-4933

ZF YOU WRITEg ATTACH THE
STUB AT THE END OF THIS NOTICE.

WE ASSIGNED YOU AN ENPIZ)YER IDENTIFICATION ~
~harC,.Eclat.4'pglying for an Employer Identification Number (EZN). We assigned you

'"IN will identify you, your business accounts, tax returns, and
)have no employees. Please keep this notice in your permanent

when filing tax documents, payments, and related correspondence, it is very important
that you use your EIN and complete name and address exactly as shown above. Any variation
may cause a delay in prccessing, result in incorrect information in your account, or even
cause you to be assigned more than one EIN. If the information is not correct as shcwn
above, please make the correction using the attached tear off stub and return it to us.

A limited liability company (LLC) may file Form 8832, Entity Classification Election,
and elect to be classified as an association taxable as a ~ation. If the LLC is
eligible to be treated as a corporation that meets c~ tests and it will be electing S
corporation status, it must timely file Form 2553, Election by a Small Business
Corporation. The LLC will be treated as a corporation as of the effective date of the S
corporation election and does not need to file Form 8832.

To obtain tax forms and publications, including those referenced in this notice,
visit our web site at www.irs.gov. If you do not have access to the Internet, call
1-800-829-3676 (TTY/TDD 1-800-829-4059) or visit your local IRS office.

* Keep a copy of this notice in your pe+ment records. This notice is issued only
one time and the IRS will not he able to generate a duplicate copy for you. You
may give a copy of this document to anyone asking for proof of your EZN.

* Use this EIN and your name exactly as they appear at the top of this notice on all
your federal tax forms.

* Refer to this EIN on your tax-related correspondence and documents.

If you have questions about your EIN, you can call us at the phone number or write to
us at the address shown at the top of this notice. If you write, please tear off the stub
at the bottom of this notice and send it along with your letter- If you do not need to
write us, do not complete and return the stub.

Your name control associated with this EZN is PART. You will need to provide this
information, along with your EIN, if you file your returns electronically.

Thank you for your cooperation.


